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San Jose Arena Authority 

Pavilion Ticket Outreach Information 

Event: Mana 

Event Date: September 17, 2016 

Applicant Name: Ed Solis 

Applicant Email: Ed.Solis@sanjoseca.gov 

Applicant Organization: Viva Calle SJ 

Number of tickets issued: 16 

Ticket Price: $ 176 

Ticket location(s): 

Suite Cll 

Parking: 37-40 and 03468-03471 

Applicant Confirmation Date: 08/16/16 

Pick-up Notification Sent: 09/08/16 


